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An Equal Opportunity Employer 
APPLICATION FOR EMPLOYMENT 
Please Print or Type 


This Application is for the position as: 
PERSONAL INFORMATION 


Name: 
(First) (Full Middle Name) (Last) 


Mailing Address: 


City: State: Zip Code: 
Primary Phone: ( ) Other Phone: ( ) 
Email Address: SS#: 


Former Names Used: 


Can you perform the essential functions of the position for which you are applying? YES (_ ) 
NO( ) Ifno, please explain: 


When would you be available to begin work? 


Are you legally eligible to be employed in the United States? YES( )NO(_ ) If you are nota 
US citizen, you will be required to submit proof of your permission to work, if hired. 


Are you over the age of 18 years? YES( )NO(_) If not, you may be required to provide 
authorization to work. 


Have you ever been convicted of any violation of law other than minor traffic violations? 
YES ( )NO(_) If yes, please explain, including the offense(s), date(s), city(ies) and state(s), 
and the fine(s), forfeiture(s) and/or sentence(s): 


(A conviction will not necessarily result in the denial of employment; however, an assessment will be made 
regarding its possible relationship to the position.) 


Do you have a valid Drivers License? YES( ) NO( ) License number: 
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EMPLOYMENT 


Present or Most Recent 
Name of Employer 


Full Address (Including Street, City, State & Zip) 


Supervisor's Name and Title: 


Dates Employed: 
From (Month/Day/Year): 


Describe Work Performed: 


Next Most Recent 
Name of Employer 


Full Address (Including Street, City, State & Zip) 


Supervisor's Name and Title: 


Dates Employed: 
From (Month/Day/Year): 


Describe Work Performed: 


Telephone Number 


( ) 


TO (Month/Day/Year): 


Telephone Number 


( ) 


TO (Month/Day/Year): 


Please include other employment you would like us to consider, including a contact person and 


phone number: 


Have you ever been discharged or forced to resign from any position for reasons other than 
layoff due to lack of work? YES ( ) NO( ) If yes, give the name(s) of the employer(s) and a 


brief explanation: 
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Are you available to work: Days ( ) Evenings( ) Nights ( ) Weekends ( ) Full Time ( ) 
Part Time ( ) Some Holidays ( ) If there are times that you cannot work, please explain: 


Days and Hours Available: 


Day: Sunday Monday Tuesday Wednesday Thursday Friday Saturday 
From: 
To: 



































Are you presently employed? YES( )NO( ) If yes, may we contact your employer? 
YES( ) NO( )_ If not and you a finalist being considered for the position, we will want to 
contact your current employer and will notify you at that time. 


If you are presently employed, why are you considering leaving? 


Do you belong to any professional, trade, business or civic organizations that deal with the 
position for which you are applying? YES ( )NO(_ ) If yes, explain: 


Have you done volunteer work? YES ( ) No( ) Describe your volunteer work. 














EDUCATION Name and Location Course of # of Years Degree & Date 
of School Study Completed Received 

High School 

College 








Vocational or 
Trade School 
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Graduate 
Work 














Have you completed special courses, seminars and/or training that would enable you to 
perform the position for which you are applying? YES ( )NO( ) If yes, please describe: 








REFERENCES List three individuals (not relatives) who can speak to your qualifications 
and fitness for the position. 


1. Name How do they know you? 


Full Address (Including Street, City, State & Zip) Telephone Number 
( ) 


2. Name How do they know you? 
Full Address (Including Street, City, State & Zip) Telephone Number 
( ) 


3. Name How do they know you? 


Full Address (Including Street, City, State & Zip) Telephone Number 
( ) 


How did you learn about this position? 


( ) Newspaper Name: ( ) Trade Journal Name: 
( ) Family/Friend (___) Social Media Name: 

( ) Public or Private Employment Agency Name: 

( ) Other Name: 
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IMPORTANT - PLEASE READ AND SIGN 


| understand that failure to reveal any prior employer or giving false or misleading information 
on any part of this Application for Employment can be grounds for not employing me or for 
termination after employment. | understand that if | am hired, my employment may be 
terminated without prior notice. 


| understand that all statements are subject to investigation and | authorize the First 
Congregational UCC to contact any employers, references and/or religious institutions listed 
on my application or resume to obtain information and opinions regarding my fitness for work, 
unless | provide specific reasons not to contact them. If | am considered for employment, | 
understand that a criminal records check will be performed as part of the church’s usual 
procedures. 


| certify that all of the statements made in this application are true, complete and correct to the 
best of my knowledge and belief and are made in good faith. 


Signed: Date: 
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